Development Services Center

CONTRACTOR’S AUTHORIZATION

Company Name:

Address:

Phone:

The following individuals are authorized to sign for permits in the City of Norfolk:

Name: Signature: email:
Name: Signature: email:
Name: Signature: email:
Name: Signature: email:
Name: Signature: email:
Name: Signature: email:
Name: Signature: email:

Authorization for the above individuals to sign for permits for my company will remain in effect until
further notification from this company is provided to the City of Norfolk. | am aware that if any
changes are made by my company regarding the above information, it is my responsibility to notify
the City of Norfolk.

Company Principle’s Signature:

Printed Name: Date:

810 UNION STREET - 15T FLOOR
NORFOLK VA, 23510
757-664-6565
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